girl, aged 10 years, had vomited almost every day since the age of two months. The vomiting was usually projectile, and of late had tended to occur only in the evening. Food taken early in the day has been recognized in the vomited material. The mother had often noticed a prominence of the upper abdomen before -the vomiting. She also complained of attacks lasting about a week, in which there was much flatulence and sometimes pain in the left iliac fossa which was relieved by vomiting. The general health had been good throughout and no special dietetic restrictions had been found necessary.
D. W., a girl, aged 10 years, had vomited almost every day since the age of two months. The vomiting was usually projectile, and of late had tended to occur only in the evening. Food taken early in the day has been recognized in the vomited material. The mother had often noticed a prominence of the upper abdomen before -the vomiting. She also complained of attacks lasting about a week, in which there was much flatulence and sometimes pain in the left iliac fossa which was relieved by vomiting. The general health had been good throughout and no special dietetic restrictions had been found necessary.
Condition on examination.-A well-developed, well-nourished child. There was a prominence of the epigastrium after meals and well-marked gastric peristalsis was seen, but no tumour could be felt. There were no other abnormal physical signs.
During her ten days in hospital before the operation the child only vomited once; this was a large projectile vomit. Skiagram.-The stomach was greatly dilated and there was considerable delay at the pylorus, but there was no deformity in this area. The duodenal cap filled well and there appeared to be no delay in the duodenum or any dilatation. Operation (Mr. A. J. Walton, 13.4.34).-A dilated stomach was found, with a hard tumour in the pyloric region. -Partial gastrectomy with end-to-side ante-colic -anastomosis was performed between the fundus of stomach and a loop of jejunum.
Child discharged three weeks later. Reco'very uneventful. Specimen of stomach.-Smooth, asymmetrical tumour in the region of the pylorus -causing obstruction ; histologically shown to be an adenomyoma. Pathological Report (Professor H. M.' Turnbull).~Ec'topic Brunner's glands in muscle of Pylorus.
The specimen removed at operation (S.D. 886, 1984) was a distal segment of~the stomach, measuring 8 cm. along the lesser curye and 15 cm. along the greater, with O-5 cm. of ,duodenum.' The stomach was dilated, and the muscular coat was from O-2 to O-3 cm. thick. At the pyloric extremity the muscularis expanded into an asymmetrical thickening. The thickening on the greater curve measured 3 cm. in length and 1.-5 cm. in depth, formed a spindle truncated at the duodenal end, and showed glistening muscle divided into small segments by narrow white lines and by a few white areas. On the lesser curve the thickening was wedge-shaped and only 1*5 cm. long, the base of the wedge facing the lower thickening and measuring 1 cm. It consisted of glistening muscle alone. The lumen between the thickenings was 1 2 cm. long, and closed.
A complete longitudinal section and two transverse sections of the pyloric extremity were examined microscopically. The pyloric thickening is continuous with the circular coat of the muscularis. In its thicker parts it contains many ducts that are lined partly with cells resembling those of the ducts of Brunner's glands and partly with cells suggesting those of Lieberkuhn's glands. The ducts are usually surrounded by a mass of Brunner's glands. The glands and ducts are separated from the muscle by a zone of collagenous and elastic tissue, which is sharply defined and usually narrow. A few of the ducts are dilated. There are a few large ducts in the submucosa of the stomach, but not of the duodenum. There are numerous small longitudinal bundles of muscle in the submucosa of the stomach where the thickening of the muscularis is greatest. The ducts and glands show no evidence of progressive growth. Retrogression is shown by a few ducts having lost their epithelium and being surrounded by a broad zone of infiltration with foam cells.
Heterotopia of pancreatic elements in the wall of the stomach is well known,, and usually takes the form of yellow plaques of acinar gland tissue in the pyloric region, found by chance at autopsy. Less commonly these thickenings consist of intestinal gland tissue which, by distension of their acini and duct, may give rise to cysts. Matthew Stewart and A. L. Taylor, of Leeds [1], have described four cases of a similar condition in elderly people, giving rise to gastric symptoms, chiefly pain, but with no evidence of pyloric o'bstruction. In their cases there was evidence of tumour formation-such as active but non-functioning epithelium, with capsules of unstriped muscle surrounding the gland tissue, and signs of compression. In the case here recorded there is no such appearance of neoplasia. The gland tissue seems merely to have wandered to an unusual site and, for some reason, caused a, secondary hypertrophy of the muscle'there. The fact that this occurred at the pylorus and so led to obstruction seems to be due purely to chance.
The origin of these intestinal heterotopias is obscure. Some, according to Lauche [21 (1924) L. O., male, aged 2 years and 9 months, has suffered from obstinate constipation and urinary incontinence since birth; laxatives have been used frequently since the age of a few weeks, and recently enemata have been employed to remove hard seybalous masses. The child walks well but recently some weakness in going upstairs has been noticed. There is no history of injury to the spine. Birth weight 7 lb. Walked at 14 months. Septic tonsils removed in February 1934.
Condition on examination.-Pale, flabby child with wasting of the buttocks, automatic bladder and patulous anus with almost complete paralysis of anal sphincters and absence of anal reflex. Knee-jerks present and equal; ankle-jerks absent; plantar reflexes not obtained. Sensations appear normal. The lumbar and first sacral spines can be felt normally, but on rectal examination the coccyx and part of the sacrum cannot be felt, and in their place a smooth, hard rim of tissue can be traced round to the ischial tuberosities. There are no other abnormal signs and no other congenital abnormalities have been found.
